Purpose -Cambodia has one of the highest death rates for children under five years of age in Southeast Asia. The high mortality rate of children under five years of age, especially the neonate is 35 per 1,000 for the period zero to four years. There are no neonatal nursing standards of practice to guide nurses providing neonatal nursing care. Some general guidelines are currently being implemented for both doctors and nurses. The Minister for Health officially launched the Cambodian Council of Nurses' Guideline for the Standard of Nursing Care in December 2015. In the absence of specific neonatal nursing standards of practice, the purpose of this paper is to develop the Neonatal Nursing Standard of Practice for Cambodia. Design/methodology/approach -The Delphi technique was selected as being appropriate for this study. The snowball with purposive sampling was used. The identified experts were located across Cambodia so the e-Delphi approach was considered appropriate and applicable according to the study context. Four experts preferred to be interviewed face-to-face, while 16 experts were confident to use e-mail to respond to the questionnaire in Round 1. In total, 19 experts provided responses via e-mail to the Rounds 2 and 3 questionnaires. Findings -A Standard for Neonatal Nursing Practice for Cambodia which consists of ten standards was found as a result of this study: assessment, nursing diagnosis, planning, implementation, evaluation, ethics, evidencebased practice and research, health teaching and health promotion, continuing education, and communication. Originality/value -All items and sub-items achieved consensus as either being at the most significant level and therefore, could be key indicators for neonatal nursing standards of practice. The results of this study can be incorporated into a focused discussion led by the Nursing and Midwifery Bureau of the Ministry of Health to develop national standards of practice for neonatal nurses in Cambodia.
Introduction
The development of setting quality standards is an essential activity for quality improvement and the first important step in the process of conducting quality assurance activities. A mechanism that can be implemented to ensure the quality of nursing care is to formulate appropriate professional standards [1] . However, Cambodia has no Standard for Neonatal Nursing Practice to guide pediatric/neonatal nurse for their routine work, and this study aims to develop the SNNPC so that the future implementation of these standards can contribute to the improvement of quality nursing care for the neonate as well to reduce the high mortality rate of neonates in Cambodia. One paper has proved that focusing on quantity of nurses without specifying professional standards for quality nursing care would jeopardize the professional status of nursing and turn nursing practice into labor where quality of workers does not matter [2] . This paper reflected that without nursing standard, the nursing care quality is not addressed which can result in health problems, such as nosocomial infection, medication errors, and nurses lack of knowledge in understanding the rationale behind each nursing action which can contribute to increasing the mortality rate of the neonatal patients.
According to the Angkor Hospital for Children [3] , Cambodia has one of the highest death rates for children less than five years of age in Southeast Asia. The mortality rate of children under five years old, especially neonates remain high, with the mortality rate for the period zero to four years being 35 per 1,000. The neonatal mortality is 18 per 1,000, while the mortality rate of infant between the first month and the first birthday is 10 per 1,000 [4] . Achieving the task of decreasing infant and child mortality is a task that requires healthcare professionals like nurses to be well informed of their position as well as have enough knowledge to relay to mothers and children [5] . The implementation of the neonatal nursing standards of practice will improve the mortality rate as well as improving the quality of care for neonates.
The conceptual framework of this study design is based on the concepts from American Nurses Association ANA [6] , and the Australian Standards for Neonatal Nurses [7] . Both standards have been analyzed, synthesized, and integrated into seven components as the following: assessment, diagnosis, planning, implementation, evaluation, ethics, and evidence-based practice and research. These are fit with Cambodian neonatal nursing context, knowledge, experience, and the present ability of pediatric nurses and applicable in neonatal nursing practice. Moreover, the experts were encouraged to add more components of standards according to their experience. Both standards share the foundational concepts reflecting the nursing process steps mentioned above from standards 1-5. The ACNN [7] has not addressed the nursing process directly but addressed specific concepts about nursing process. Ethics and evidence-based practice are addressed the same way as ANA [6] . In Cambodia, the nursing process has been used in some hospitals since 2004. Code of ethics for nurses and evidence-based practice are promoted in Cambodia despite limited conditions and resources. The conceptual framework of this study is integrated from the foundational concepts from ANA [6] and ACNN [7] as well the nursing process guidelines, which has been introduced formally for the whole country in 2012. In consistency with this, the Nursing Standards of Care for Cambodia Nurses has launched in 2015 and it is including all standards in this conceptual framework.
Methods
A Delphi technique was chosen to be used for this study and to develop the Neonatal Nursing Standard of Practice for Cambodia (NNSPC). The Delphi technique is a group process involving an interaction between the researcher and a group of identified experts on a specific topic, usually through a series of questionnaires [8] . Another study stated that it is an iterative process, three to four rounds, involving a series of questionnaires, each building on the results of the previous one [9] .
Four experts preferred to be interviewed face-to-face, while 16 experts were confident to use e-mail to respond to the questionnaire in Round 1 since it was an open-ended questionnaire. Only 19 experts provided responses via e-mail to the Rounds 2 and 3 Likert scale questionnaires. One expert was dropped participation from Rounds 2 to 3 due to personal business. However, the response rate still remained 100 percent for all three rounds.
Setting
There were five types of setting which were selected according to where experts were located: Angkor Hospital for Children (AHC), National Pediatric Hospital, Calmette Hospital, Battambang Referral Hospital, and Kampong Cham Referral Hospital.
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Sample It is vital to select experts who demonstrate a balance between impartiality and an interest in the topic. Studies may have over 60 experts, while others may have as few as 15 experts. The snowball with purposive sampling was used. For instance, the two expert nursing directors were identified as the first step. One of them helped to identify the third nursing director who met the same criteria. The first nursing director also helped to identify the six neonatal nurse educators who graduated from a four-month-neonatal nursing program in Bangkok. The identified experts were located across Cambodia so the e-Delphi approach was considered appropriate and applicable according to the study context.
Selection of experts who are knowledgeable in the field and are able to commit to multiple rounds of questions on the same topic is essential [10] . In total, 20 experts were identified that met the agreed inclusion criteria, i.e. knowledgeable and experienced in neonatal nursing care, willingness to contribute, sufficient time commitment, relevant education qualifications, professional practice experience, and effective communication skills. These 20 experts participated in the study for Round 1; however, there were only 19 experts continuing in Rounds 2 and 3 because one expert dropped the participation due to business issue. The inclusion criteria for the experts included the following: first, three directors of nursing with at least five years' experience in nursing administration in pediatric hospitals and complementary package activities level 3 hospitals that offer pediatric/neonatal healthcare services. Second, six Cambodian neonatal nursing educators who have at least five years' experience in a pediatric/ neonatal clinical setting and at least five years' experience in teaching pediatric/neonatal nursing care. These six Cambodian experts were graduates of a four-month-neonatal nursing training program delivered in Thailand. Third, five senior pediatric/neonatal nurses with at least eight years' experience in pediatric/neonatal nursing care. Fourth, three pediatricians who specialized in neonatology through a short-course training program and that have at least five years' experience in pediatric/neonatal medicine; and fifth, three neonatal nurses from the USA who have professional neonatal nursing experience in Cambodia and are doctoral degree prepared.
Clinical nursing expertise is central to quality patient care, and the individual nurse's education level and years of experience both influence his or her level of expertise [11] . Relationship between expertise in nursing practice and quality care has already demonstrated that years of experience support expertise and have a positive impact on the quality of care provided and the years of experience to be considered an "expert" include two to five years [12] .
Ethical consideration
Ethical approval was deemed necessary for this study and obtained from two institutions: the Ethical Review Committee for Research Involving Human Research Subjects in the Health Science Group at the Chulalongkorn University, Thailand (COA No. 143/2016); and the Institutional Review Board at the AHC in Cambodia. Prior to the data collection, a participant information sheet was developed and approved and then sent via e-mail to all 20 experts to clearly explain the study and provide assurance in relation to individual expert anonymity, the voluntary nature and confidential nature of the responses provided by each expert. The notion of quasi-anonymity was clarified with the experts. The researcher was responsible and accountable to ensure that each expert's identity, information and their answers would not be disclosed to anyone. A written consent form was designed and obtained from each expert prior to the commencement of the study.
Data collection
The data collection began in May 2016 and ended in February 2017. Three questionnaires were developed, one specifically for each round -1, 2, and 3.
Delphi Delphi Round 2. The questionnaire was generated from Round 1 items and was designed for the experts to rate each item on a five-point Likert scale as follows: 5very important, 4 -Important, 3somewhat important, 2 -Neutral/no opinion, and 1 -Unimportant. Round 2 questionnaire comprised 10 standards, 14 components, 120 items, and 87 sub-items. In total, 19 experts responded to the second questionnaire by telephone calls and e-mail.
Delphi Round 3. In total, 10 standards, 14 components, 108 items, and 74 sub-items have achieved consensus from Round 2 and designed for questionnaire Round 3. The individual expert response and overall group responses were described by median and the spread of responses was described by interquartile range (IR). The experts were asked to provide their reasons why they changed their original response in subsequent Delphi rounds. In total, 19 experts responded to third questionnaire by telephone calls and e-mail.
Data analysis
Three questionnaires were developed with three rounds of data collection being conducted. The qualitative data from Round 1 was analyzed using the content analysis framework [13] . A systematic approach to the measurement of the frequency or the intensity of occurrence of words, phrases, or sentences was applied. The content analysis aims to group the comparable statements into zones before examining each zone for statements that are either identical or could be combined into one coherent statement [13] . The responses from the Rounds 2 and 3 data were quantitative. Descriptive statistics of median (Md) and IR were used to calculate all items to obtain the overall group response and the spread of responses, respectively. The criteria of median and IR recommended by Punpataracheevin [14] were used to analyze data for Rounds 2 and 3. The Punpataracheevin's [14] (criteria of IR and Median (Md) are listed in Table I .
Range of median
Meaning of the criteria 4.50-5.00
The opinions of the experts agree that the item of neonatal nursing standards of practice in Cambodia is the most significant 3.50-4.49
The opinion of the experts agree that the item of neonatal nursing standards of practice in Cambodia is more significant 2.50-3.49
The opinion of the experts agree that the item of neonatal nursing standards of practice in Cambodia is moderately significant 1.50-2.49
The opinion of the experts agree that the item of neonatal nursing standards of practice in Cambodia is less significant 1.00-1.50
The opinion of the experts agree that the item of neonatal nursing standards of practice in Cambodia is the least significant Interquartile range (IR) Meaning of IR Less than or equal to 1.50 The expert opinion of neonatal nursing standards of practice in Cambodia has achieved consensus More than 1.50
The expert opinion of neonatal nursing standards of practice in Cambodia has not achieved consensus 
Results
Upon the completion of Round 1, more than 200 key statements were found and were grouping into 120 items and 87 sub-items under 14 components and 10 standards. The results from Round 1 were put into Round 2 questionnaire and sent to 19 experts and returned response rate was 100 percent.
A total of 19 questionnaires were returned in Rounds 2 and 3, and returned response rate was 100 percent. After the Round 3, 19 experts agreed to have 107 items and 74 sub-items under 13 components and 10 standards, which were contributed to neonatal nursing standards of practice in Cambodia.
As shown in Table II , these items were grouped into ten standards: assessment that consisted of 13 items and 48 sub-items (Md ¼ 4-5, RI ¼ 0-1); nursing diagnosis that consisted of 2 components and 20 items (Md ¼ 5, RI ¼ 0); planning that consisted of 2 items (Md ¼ 5, RI ¼ 0-1); implementation that consisted of 8 components, 46 items, and 21 sub-item (Md ¼ 4-5, RI ¼ 0-1); evaluation that consisted of 9 items (Md ¼ 5, RI ¼ 0-1); ethics that consisted of 2 items (Md ¼ 4-5, RI ¼ 0-1); evidence-based practice and research that consisted of 5 items (Md ¼ 5, RI ¼ 0); health teaching and health promotion that consisted of 2 items and 7 sub-item (Md ¼ 5, RI ¼ 0-1); continuing education that consisted of 3 items (Md ¼ 5, RI ¼ 0-1); and communication that consisted of 1 item (Md ¼ 5, RI ¼ 0).
Discussion
This study found ten standards of NNSPC. The findings show that this standard differed from the two standards used for conceptual framework since the standard ANA [6] consists of 16 standards, and standard ACNN [7] consists of 14 standards. However, NNSPC is derived from foundational concepts of both standards mentioned above in consistency with conceptual framework.
The NNSPC is discussed below. First, all experts agreed to have assessment standard, including physical, psychological, social-economic, and family component. This was parallel with ANA [6] , which stated that the nurse respects culture and diversity in all aspects of newborn/infant and family care and administers nursing care accordingly. Second, experts reached 100 percent consensus on nursing diagnosis. Nursing diagnosis is one of the nursing process steps that has been introduced to apply officially from Ministry of Health [15] . These diagnoses are also used to determine a neonatal patient's readiness for health improvement and whether or not they may have developed a syndrome. The diagnoses phase is a critical step as it is used to determine the course of treatment [16] .
Third, 100 percent of experts agreed that planning was an important component of this standard. Each problem is assigned a clear, measurable goal for the expected beneficial outcome of neonatal patients. Fourth, they all accepted to have implementation. Actions involved in a nursing care plan include monitoring the patient for signs of change or improvement, directly caring for the patient or performing necessary medical tasks, educating and instructing the patient about further health management, and referring or contacting the patient for follow-up. Fifth, the experts considered the evaluation to be an important standard to be included. To carry out the important care plan successfully, nurse needs cognitive, interpersonal, and technical skills. All of the nursing actions developed during the planning steps are carried out [17] .
Sixth, the experts consider that ethics are important for NNSPC. This is also consistent with the professional standards of the national competency standards for the registered nurse as it "integrates organizational policies and guidelines with professional standards." Seventh, the experts consider evidence-based practice and research strongly for neonatal nursing in Cambodia. It was consistent with the indicators of the Standards of ANA [6] . Eighth, the experts considered health teaching and health promotion as an important aspect. The families of neonate need information regarding how to take care of neonate and to prevent diseases as well as to promote a healthy lifestyle. Nurses globally pay attention for this standard [18] . Ninth, the experts valued the continued education for neonatal nurses as it will improve their professionalism as well as quality of care for neonatal patients. Last, was the communication, this standard was the one competency under the registered nurse standards for practice by Nursing and Midwifery Board of Australia [19] , which stated that nurse communicates effectively, and is respectful of a person's dignity, culture, values, beliefs, and rights. The neonatal nursing standards of practice were derived from the conceptual framework and added more components of standards on the basis of the opinions of the experts who have knowledge, experience, and experts' characteristics. This standard is practical, applicable, and Cambodian context based since the academic and experience of the experts vary across different levels, such as associate, bachelor, master, and doctoral degree in nursing who have the years of experience at least 8-33 years. Three neonatal physicians also joined this study, made it a perfect group for this study so that the standard is practical and applicable. The Delphi technique was selected appropriately for this study. Four experts preferred to have the face-to-face interview and 16 experts felt confident to use e-mail to respond to the questionnaire Round 1. In total, 19 experts responded to Rounds 2 and 3 questionnaires via e-mail. The Delphi technique is often used when consensus views of experts are sought in nursing education, management, and clinical work [20] . It is an iterative process, three to four rounds, involving a series of questionnaires, each building on the results of the previous one [9] . By the way, an e-mail interview is anonymous in the sense that the physical presence of a "researcher" does not exert influence or establish a relationship of power between the interviewer and the interviewee [21] .
Standards 1-5 are the steps of nursing process. ANA [18] stated that the standards of practice coincide with the steps of the nursing process to represent the directive nature of the standards as the professional nurse completes each component of the nursing process. The nursing process is often conceptualized as the integration of singular actions of assessment, diagnosis, and identification of outcomes, planning, implementation, and finally, evaluation. The nursing process in practice is not linear as often conceptualized, with Table II. 21 Development of neonatal nursing standards a feedback loop from evaluation to assessment. The findings of this study contribute to NNSPC. Neonatal nurses and nursing administrators can use NNSPC to improve neonatal nursing care quality and safety, quality improvement and education for Cambodia.
Conclusion
All items and sub-items achieved consensus as either being at the most significant level and therefore, could be key indicators for neonatal nursing standards of practice. The results of this study can be incorporated into a focused discussion led by the Nursing and Midwifery Bureau of the Ministry of Health to develop national standards of practice for neonatal nurses in Cambodia.
